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Introduction:-

Tumors of mediastinum represent a wide diversity of disease status. The location and composition of mass is
critical to narrowing the differential diagnosis’. The presentation of mediastinal tumors depends upon the
location, size, and invasiveness, degree of compression and endocrine effect of tumor?. The diagnosis of
mediastinal mass is an extremely challenging job. Careful history, physical examination combined with imaging
and biochemical markers are useful for diagnosis.

Material and Methods:-

This study was conducted from April 2003 to October 2013 and a total of 98 patients with mediastinal mass
lesions who have been operated in the department of Cardiovascular and Thoracic surgery in Sher-i-Kashmir
Institute of Medical Sciences, Srinagar during this time period were included in this study.

A comprehensive and detailed proforma was filled up for every patient. Detailed history and clinical examination
was performed in every patient. Baseline hematological and biochemical investigations, chest x-rays, and
contrast enhanced computerized tomography of chest was performed in every patient. Further investigations
were suggested by the individual clinical profile of the patient. MRI was performed in patients where vascular
lesion or spinal cord involvement was suspected. Tumor marker levels were performed according to clinical
profile. USG or CT guided biopsy was performed if there was no contraindication for the procedure. Informed
consent was taken. Patients were operated through Sternotomy / Thoracotomy / Cervical approach depending
upon the location of tumor. Surgical staging was done during the operating procedure. Specimens were sent for
histopathology and marker studies. All patients were examined daily for any post-operative complications.
Hospital stay was noted. Medical oncology/radiation oncology consultation was considered in postoperative
period. Post operative chest x-ray and chest computerized tomography were done on follow up.

All the data were recorded in a pre-structured proforma and was presented by percentage and appropriate
statistical charts.

Corresponding Author:- Nasir Ud Din Wani. 1974


http://www.journalijar.com/

ISSN: 2320-5407 Int. J. Adv. Res. 4(12), 1974-1976

Results:-

The mean age of presentation of our patients of mediastinal mass lesion was 35.4 years with a range of 1-70
years and most of patients were in the age group of 20-40 years. Male to female ratio was 1.3:1 and most of
patients belonged to rural areas (Table 1).

Although many patients presented with multiple symptom complexes but cough was most common presenting
symptom (55.10%) followed by chest pain (31.63%) and duration of symptoms varied from 1-18 months.
Mediastinal mass was an incidental finding in 20 patients (Table 2).

Anterior mediastinum was the commonest site of mass lesion (60.2%) followed by posterior (22.4%) and middle
mediastinum (17.3%). Thymoma was the commonest diagnosis (30.06%) and more common in females with
female to male ratio of 2.3:1. 68.3% of mass lesions were benign and 31.6% were malignant (Table 3).

The commonest surgical approach was thoracotomy however sternotomy was required in good number of
patients for thymic excision or excision of larger masses (Table 4). Complete excision was carried out in 61
(62.2%) patients, whereas only biopsy and debulking was possible in 37 (37.7%). Most of the patients had
uneventful postoperative course. However, complications occurred in 14 patients, commonest being wound
infection (8 patients) followed by respiratory tract infection (Table 5). One patient required prolonged
postoperative ventilation because of phrenic nerve palsy. Two patients died: one because of sternal dehiscence
and other due to myasthenia crisis. Hospital stay varied from 3-22 days with most of the patients staying for 6-10
days (Table 6)

Discussion:-

In our study male to female ratio was 1.3:1 which was in concordance with studies conducted by Bastos P et al®
and Adegboye VO et al*. Most common symptoms were cough (46.9%) and chest pain (26.53%) which were
comparable with studies of Cemil Deniz Yorgancilar et al°. They reported cough in 34% of patients followed by
chest pain (15%) and dyspnea(11%).

Bastos P et al® in their study observed anterior mediastinum the most common site of tumor (58%) and Davis RD
et al® found that 54%, 26% and 20% of mass lesions were located in anterosuperior, posterior and middle
mediastinum, respectively. Similarly in our study most common site of mass lesion was anterior mediastinum
(60.20%) followed by posterior (22.45%) and middle mediastinum (17.35%).

In our study thymic neoplasm was the commonest diagnosis (30.6%) followed by neurogenic tumors (18.4%)
and in thymoma female to male ratio was 2.3:1. Thymic tumors were the commonest diagnosis (31%) followed
by lymphoma (22%) and neurogenic tumors (16%) in study by Bastos P et al®. Similarly, Takeda S et al” reported
thymic tumors in 36% patients. Katiach H et al® reported that 76.47% of patients with thymomas were females.
Germ cell tumors were present in 11 (11.2%) patients which was comparable with study of Chandra P
Shirivastava et al. Lymphoma was present in 16 (16.3%) patients with Hodgkin’s lymphoma in 62.5% and Non-
Hodgkin’s type in 37.5%. Anterior mediastinum was the site for 68.7% of lymphomas. Strickler JG et al® also
found Hodgkin’s disease as most common lymphoma in mediastinum.

Because of the location of the mediastinal tumors which are surrounded by vital structures and embedded in
bony cage, exploratory thoracotomy is widely used for taking a biopsy and establishing the diagnosis in
inoperable cases. However, if these tumors are found operable on table, excision can be performed through the
same approach in the same setting. It is evident from our study that this can be done with  low morbidity
and mortality.
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